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Office of Labor Management Office of Management

Washana 210 LABOR ORGANIZATION OFFICER AND and Budget
EMPLOYEE REPORT Expres 130 2008

This report is mandatory under P L 86-257 as amended Failure to comply may result in criminal prosecution fines or cvil penalhies as provided by 29U S € 439 or 440

! s 4

I READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT

1 File Number U | ? m 2 Fiscal Year Covered From
(117 [L] /[2004] Through [12].” [31} /[2004
3 Name and address of person filing 4 Name file number and address of labor organization
Name IKerry ry IE\:UZett:lemoyer ] Name [Ironworkers Local 404 |
.
Labor Organmization File Number [W 2%
1
PO Box Bidg RoomNo any | ]| PO Box Buiding and Room Number if any § i
! r I 1 ey dew
~Street 17 Boundary Road o ]| Street |osi North Peiffers Lane ]
— = 1
' Log
Crly ]Grantville I City IHarrlsburg I
i . L ) ~ o
| state {Eennsylvania " |zpcode+4 {17028 7Tl state [ponnsyivanta L ... ] 2P Code¥s
i T rn umm——a.m = — . - == = - -
" | 5 Position Inilabor organizaion bt Ll

IBuslness Manager/FS T 1 ' |

Enter appropriate data below If during the.past fiscal year you or your spouse or minor child directly or indirectly had any of the following interests
{oxcept as spetified in the exclusions set forth in the instructions)

A Held an interest in engaged in transactions (including loans) with or denved income or other econormic benefit of
monetary value from an employer whose employees your organization represents or 1s actively seeking to represent

6 Name and address of Employer (including trade name if any) 7 a Nature of Interest, Transaction or income

Trade Name if any | | - -

PO Box Bldg RoomNo if any |

7 b Amount

1 T T T

\G 4 A | ! ¢

iy, { I s f L)
\ v PR . i ) TEIrTT T
T 1 hd

State | . oyt ' 1zpcwe+¢‘ﬂ]

1 = Signature

15 Signature and verification The undersigned declares under penalty of Perjury and other applicable penalties of the law that gl of the information
V' submitted In this report (including the inforrnation contained in any accompanying documents) has beefr examined by the signatory andis to the best of the
tf’ndsrslgneds knowledge and belief true correct ahd complete“(See the section on penalties in the instructions )

1 i
I
I
; Signed %I/\W&WW/ on [s/s7200s )} [717,564q8850
7 !
S Y S 4

Date Telephone Number

=
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Name of Person Filing Kerry 2esttlemoyer

File Number U

B Heid an interest in or denved income or economic benefit with monetary value from a business {1} a
substantial part of which consists of buying from selling or leasing to or otherwise dealing with the business
of an employer whose employees your labor organization represents or 1s actively seeking to represent or
{2) any part of which consists of buying from or selling or leasing directly or indirectly to or otherwise
deating with your labor organization or with a trust in which your labor orgamzation 1s interested

!

8 Name and address of Business (including trade name if any}

Name {Ironworkers Local 404 Annuity Fund I

Trade Name i any ! }

Street [ |

City IHarrlsburg I

ZIP Code + 4 [17112—0480

State rPennsylvania

PO Box Bldg RoomNo ifeny |P O Box 6480 I

T+

9 Business deals with

a Labor Crganization

D b Trust

D ¢ Employer

10 19 b or 9 ¢ is checked give trust or employer s name

Name l

Trade Name if any I l

PO Box Bldg Room No ifany i [

11 a Nature of such dealing

Quarterly Trustee Meeting / Lunch

Street | |
11 b Approximate dollar value of such dealing [ sas)
City | I 12 a Nature of interest held or income received
sae | O —
12 b Amount o |
C Received from any employer (other than an employer covered unde-r-parts A and B above)
or from any labor refations consultant to an employer any payment of money or other thing of value
13 a Name and address of Employer or Labor Relations Consultant 14 a Nature of payment
{including trade name If any) Box of steaks at Chraistmas
Name ISm:Lth Barney City Group —l
Trade Name If any I |
PO Box Bldg RoomNo Ifany | |
Street|151 West Street ]
City |annapolis |
State [Maryland | zIP Code + 4
14 b Amount of payment
13 b Is the Business an Employer D or Consultant ? $50
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Name of Person Filing Kerry Zettlemoyer

File Number U

B Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from selling or leasing to or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent or
{2) any part of which consists of buying from or selling or teasing direclly or indirectly to or ctherwise
dealing with your laber organization or with a trust in which your tabor organization Is interested

8 Name and address of Business (including trade name If any)

Name|D H Evans l

Trade Name if any I |

PO Box Bldg RoomNo Ilfany |P O Box 6480 |

Street [ |

City

IHarr:sturg I

ZIP Code + 4 ]17112 0480 [

State !Pennsylvanla

9 Business deals with

D a Labor Orgamization
b Trust
|:| ¢ Employer

10 If 9 b or 9 ¢ s checked give trust or employer's name

Name| Ironworkers Local #404 Annuity Fund |

Trade Name if any [ |

PO Box Bidg RoomMNo ifany |P O Box 6480 |

Street r !

City ‘Harr:.sburg I

ZIPCode + 4117112 0480

State |Pennsylvania

11 a Nature of such dealing

Annual Charity Lunch / Golf / Danner

:

11 b Approximate dollar value of such dealing 512 6]

12 a Nature of interest held cr income received

12 b Amount f

C Recelved from any employer (other than an employer covered under parts A and B above)
or from any labor refations consultant to an employer any payment of money or other thing of value

13 a Name and address of Employer or Labor Relatons Consultant
{including trade name if any)

Name I I

Trade Name if any | |

PO Box Bidg RoomNo ifany |

Street r |

cy | |

|zpcodesa [ ]

State |

14 a Nature of payment

13 b Is the Business an Employer EI or Consultant [:’

14 b Amount of payment

Form LM-30 (2003)

Page 2 of 2




i g BT -
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Name of Person Fliing Kerry Zettlemoyer

File Number U

B Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which congists of buying from selling or leasing to or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested

8 Name and address of Business (including trade name if any)

Name |Ark Management ]

Trade Name ff any [ |

PO Box Bidg RoomNo ifany | |

Street r125 Broad Street I

City INew York I

State |New York ZIP Code + 4 [10036-2699

¥
9 Business deals with

I:' a Labor Organization
b Trust
D ¢ Employer

10 1f9 b or 9 c. 1s checked give trust or employer's name

NamelIronworkers District Council Benefit Plan J

Trade Name 1If any I ]

PO Box Bldg RoomNo rfany | ]

Stleet|6401 Castor Ave ]

City IPhl ladelphia I

state [pennoylvania | zPcode+ 410109 ]

11 a Nature of such dealing

2 Dinners

11 b Appreximate dollar value of such dealing

$300]

12 a Nature of interest held or income received

12 b Amount

C Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value

13 a Name and address of Employer or Labor Relations Consultant
{including trade name if any)

Name [ I

Trade Name If any [ |

P O Box Bldg Room No f any |

14 a Nature of payment

Street I |
oty | |
State | | 2P code 4 [ |
14 b Amount of payment
13 b Is the Business an Employer [:I or Conuultant l:l ?

Form LM 30 (2003)
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Name of Person Filing Kerry Zettlemoyer

File Number U

B Held an interest in or denved income or economic benefit with monetary value from a business (1) a
substantal part of which consists of buying from selling or leasing to or otherwise dealing with the business
of an employer whose employees your iabor organization represents or s actively seeking to represent or
{2) any part of which consists of buying from or selling or leasing directly or indirectly to or otherwise
deahng with your labor organization or wath a trust in which your laber organmization 1s interested

8 Name and address of Business (including trade name if any)

Name {Ironworkers District Councail Benefit Plan |

Trade Name If any [ |

PO Box Bldg Room No i any |

Street [6401 Castor Ave |

cty |philadelphia |

ZIPCode +4 ({19149 2798

State |Pennsy1van1a

9 Business deals with

a Labor Orgamization
[ ] b Trst
D ¢ Employer

10 If b or 9 ¢ is checked give trust or employer s name

Name P l

Trade Name if any J

P O Box Bldg Room No If any | I

11 a Nature of such dealing

Quarterly Trustee Meeting Educaticnal Hotel
Lunch Dinner and Travel Expensges

Street{ I

11 b Approximate dollar value of such dealing ] $1 036|
cry | | 12 2 Nature of interest held or income received
state | ZPcodera ]

120 Amount

C Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value

13 a Name and address of Employer or Labor Relations Consultant
{including trade name If any}

Name | I

Trade Name If any | |

P O Box Bldg Room No if any |

Street l l

City l i

|zPcoseva [ ]

State |

14 a Nature of payment

13 b Is the Business an Employer D or Consuitant D ?

14 b Amount of payment [

Form LM 30 (2003)
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